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The strong fabric of our Nation is held to-
gether by those who are willing to put their
lives on the line to defend our core values,
and we need to support these brave men and
women by putting the proper resources in
place to allow them to most safely complete
their mission. | am pleased with the results of
this bill as it gives crucial assistance to our
brave military service members.

—
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Mr. WAXMAN. Mr. Speaker, | deeply value
the close relationship between the United
States and Morocco and the effort to strength-
en our economic ties. Morocco is one of our
strongest partners in the war on terrorism. The
Kingdom, under the leadership of King Hassan
Il and now his son King Mohammed VI, has
long been a steadfast supporter and key play-
er in the Middle East peace process. Its recent
designation as a major non-NATO ally is an
important step toward further enhancing co-
ordination between our countries on security
issues.

In many ways, this free trade agreement, or
FTA, is a tribute to the significant economic
and political reforms that Morocco has recently
undertaken to stimulate growth and develop-
ment. | strongly support the FTA’s robust anti-
piracy standards to protect the transmission of
digital, satellite, and other copyrighted mate-
rial, as well as broad market access for a wide
array of audio visual products and services. |
regretfully rise in opposition to this agreement,
however, because of a number of other trou-
bling provisions that could have profound pub-
lic health consequences for the Moroccan
people.

At the crossroads between Africa and Eu-
rope, Morocco is actively engaged in the battle
against the spread of the HIV/AIDS epidemic.
With 19 percent of its people living in poverty,
the country’s healthcare system is stretched
thin and heavily reliant on the availability of
generic drugs. It is shocking to me that de-
spite this reality, the Bush administration’s
trade negotiators demanded intellectual prop-
erty restrictions that will severely curtail Mo-
rocco’s generic market.

Most egregiously, the FTA requires Morocco
to grant an automatic five-year monopoly to all
new drugs introduced in the market, freeing
them from competition with less expensive ge-
neric copies even if their patents have already
expired. The Bush administration maintains
that it negotiated the standard based on U.S.
laws like Hatch-Waxman, which provides simi-
lar protections for new drugs introduced in the
United States. But this is a distortion of the bill
| co-authored. When Hatch-Waxman was de-
vised in 1984, virtually no generic drugs were
available in the United States. The law was
passed to increase competition by easing the
approval of low-cost generics while providing
specified periods of exclusive marketing to
help pharmaceutical companies recoup devel-
opment costs. In sharp contrast, Morocco is a
country with a robust generic market where
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the introduction of this measure will only re-
duce competition and cause drug prices to
soar.

As a co-author of Hatch-Waxman, | cannot
emphasize enough that this carefully balanced
legislation represented a tailored solution to a
specific regulatory problem in the United
States. It is irresponsible for U.S. trade nego-
tiators to apply the same policy in a devel-
oping country like Morocco whose generic
drug market, health-care regulatory system,
and public health needs look nothing like
those in the United States.

Although the Bush administration has cited
the inclusion of similar provisions in the Jor-
dan FTA as a precedent, there is clear evi-
dence that the restrictions on the availability of
generics have already had a terrible impact
there. First, as the Wall Street Journal recently
reported from an interview with the Executive
Director of the Global Fund to Fight AIDS,
AIDS drugs purchased in Jordan with Global
Fund money cost an average of $7,000 a year
per patient, compared with the average $250
to $400 paid in other countries. Second, the
U.S.-Jordan FTA was signed before the
WTQO’s Doha Declaration on trade and health
authorized developing countries like Jordan to
resist such regulatory changes and preserve
access to affordable drugs for life-threatening
diseases.

Under this agreement, the Moroccan gov-
ernment could not import generic copies of
drugs if domestic prices became too expen-
sive because the FTA codifies U.S. and Mo-
roccan laws that allow patent holders to block
the importation of their product. Here in the
United States this provision undermines the
ongoing debate in Congress over the legaliza-
tion of re-importation of low-cost drugs. In Mo-
rocco, however, it is much more damaging be-
cause it makes it impossible for Morocco to
change its laws, as permitted by the Doha
Declaration, to import drugs if a public health
crisis arises.

In the event of a public health emergency,
the only recourse Morocco would have is to
strip a drug of its patent and issue a compul-
sory license for another company to produce
a generic copy and distribute it at a lower
cost. Even then, however, Morocco would be
vulnerable to a trade challenge because the
FTA’s investment chapter allows companies to
sue for the expropriation of intellectual prop-
erty. Although the agreement specifies that a
challenge could not be made over the use of
the patent in order to produce the generic
copy, it does permit challenges over the use
of a company’s undisclosed safety and effi-
cacy testing data to approve its distribution.

The pharmaceutical industry has spoken
openly about its efforts to raise drug prices
and profit margins around the world. | do not
think we should let drug companies use trade
agreements to undermine the Doha Declara-
tion and get health policy changes they could
not otherwise achieve. Unfortunately, these
provisions have become part of a cookie-cut-
ter mold that also appears in the recently ne-
gotiated U.S. FTAs with middle and high-in-
come countries like Chile, Singapore, Aus-
tralia, and Bahrain, as well as poverty-stricken
developing countries like Thailand, Southern
Africa, and the countries in the Andean and
Central American regions.

Another serious public health problem
posed by the U.S.-Morocco FTA is its across
the board cuts in agricultural tariffs that will
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eliminate Morocco’s 25 percent tariffs on im-
ported cigarettes. Although Morocco’s 65 per-
cent excise taxes on cigarettes will remain in
place, | am disappointed that the FTA could
increase cigarette consumption in a country
where smoking is common among youth. In
fact, in July 2002, | sent a letter asking the
Centers for Disease Control a series of ques-
tions about the impact of tariff reductions in
trade negotiations on cigarette consumption.
After two years the letter has gone unan-
swered even as trade agreements with Mo-
rocco and Thailand have moved forward with-
out regard to the crisis of tobacco addiction in
these countries.

| believe in the benefits of free trade, but not
at the expense of public health. While | strong-
ly support our alliance with Morocco and want
to support this trade agreement, | cannot do
so in good conscience. | hope that future trade
negotiations will work for more progressive
and forward-looking agreements that both ex-
pand markets and advance positions more re-
spectful of our trade partners’ public health
needs.

————
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Ms. PRYCE of Ohio. Mr. Speaker, Sep-
tember 10, 2004 marks a significant milestone
for a major international motor vehicle com-
pany located in my congressional district.
Twenty-five years ago, the first Elsinore motor-
cycle rolled off Honda’s Marysville motorcycle
plant assembly line with 64 associates, mark-
ing the beginning of Honda’s manufacturing
presence in Ohio.

From motorcycle production, Honda became
the first Asian automaker to manufacture vehi-
cles in the U.S., a 1983 Honda Accord pro-
duced on November 1, 1982. Engines and
transmissions are among the other products
Honda has added to the Ohio production list
over the last 25 years. In 2003, Honda was
the top manufacturer of motor vehicles in the
state. The company’s facilities produced
677,000 automobiles and 108,000 motorcycles
and ATVs last year alone.

Today, that Ohio presence represents
16,000 jobs at Honda, investments of $6.1 bil-
lion in plants and equipment, as well as 154
Ohio supplier companies that employ more
than 40,000 Ohio residents. Over this time pe-
riod, Honda’s Ohio manufacturing facilities
have produced 10 million automobiles,
830,000 motorcycles and 1.2 million ATVs. In
25 years, Honda has never laid off one em-
ployee, a remarkable achievement.

A recent study of Honda’s economic impact
provides some further insight into the com-
pany’s presence in Ohio and its positive im-
pact on the state economy. Among the find-
ings, in 2003, seven jobs were created for
every individual directly employed by Honda.
That results in 128,000 additional jobs and
means $3.30 is generated for every $1 Honda
pays in wages. Total statewide earnings were
$4.85 billion in 2003. In addition, state and
local taxes paid by Honda and its associates
total $1 billion.

Across the U.S., Honda employs more than
25,000 associates. Their facilities include eight
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